Po2.000040335

(Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[Jrexkur  []war [] mai

(Business E?ttity Name)

{Document Number)

Certified Capies Certificates of Status

Special [nstructions to Filing Cfficer:

Cffice Use Only

ERTARBIADIAIY

800014937688

P L LN PR Y LER L6 S &



TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: b }%'\h.\ Hom-c Pom"

{Name of Corporatton)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

f‘]-\\ﬁs"mnh:f \ e i

{Name of Person)

D;g:t¢1 Honie  Oopt

{Name of Firm/Company)

(‘/COW (=i pu:ﬁm D).

Address)

Soeine il H._346g7

ACity/State and Zip Code)

For further information concerning this matter, please call:

( :Zc;’g[{,ia‘ her Z};M at(Bsd )_Jde3 YSE
(Name of Person}) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassece, FLL 32399

CR2EQ44(11/02)



SE, FlLs
. DfWngit TARY {) o
OFFICER / DIRECTOR RESIGNATION L g;? 3 ﬂ}ipiﬁi TE

FOR A CORPORATION 03 map 3 TAT 15

P 3: 05

L Raceo M ang o , hereby resign aS_JZQLHZ:J%iZEM&,

(Titte)
of *qf‘]'wf( Home Port *tne., ) , _ R
(Name of Corporation)
_ , a corporation organized under the laws of the State of
(Document Number, if known)
F / o 1'6’ A

(Stgna'ureﬁreszgﬂngjfce‘ﬂ'd "ecrcr\

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendrment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



